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remembered, and the further importance of the periosteum covering them being 
kept intact; these experiments point very strongly to the urgent necessity of 
immobilizing such fractures from the. onset. 

The special importance of immobilizing gunshot fractures, which are supposed 
to be accompanied with fissures extending into a neighbouring joint, is also ren¬ 
dered very manifest: for in any ease where the extremity of the bone is split, 
but the synovial capsule of the articulation happens to be still complete, it is ob¬ 
vious that a small amount of rough movement may cause the synovial membrane 
to be torn along the line of fissure in the bone, and a communication to be estab¬ 
lished between the seat of fracture and the interior of the joint. The gravity of 
the injury would be very largely increased should this happen. 


Removal of the Entire Tongue with Scissors through the Mouth. 

Mr. Walter Whitehead, Surgeon to the Manchester Royal Infirmary, on 
November 3, 1877, removed the whole of the tongue through the mouth with 
scissors (vide Brit. Med. Jovrn., Decembers, 1877, p. 303) which is believed to 
be the first instance of the entire tongue having been removed for disease through 
the mouth by simple excision. More than thirty tongues have since been re¬ 
moved by the same plan. In a paper presented to the London Congress Mr. 
Whitehead made a study of these cases. The operation is conducted in six 
stages after the following simple manner: 1. The mouth is opened to the full 
extent with a suitable gag; and the duty of attending to this is entrusted to one 
of the two assistants required. 2. The tongue is drawn out of the mouth by a 
double ligature passed through its substance an inch from the tip. 3. The ope¬ 
rator commences by dividing all the attachments of the tongue to the jaw and to 
the pillars of the fauces. 4. The muscles attached to the base of the tongue are 
then cut across by a series of successive short snips of the scissors until the entire 
tongue is separated on the plane of the inferior border of the lower jaw, and as 
far back as the safety of the epiglottis will permit. 5. The lingual or any other 
arteries requiring torsion are twisted as divided. 6. A single loop of silk is 
passed by a long needle through the remains of the glosso-epiglottidean fold of 
mucous membrane, as a means of drawing forwards the iloor of the mouth should 
secondary hemorrhage take place. 

The patient is fed for the first three days by nutritive enemata ; satisfying 
thirst by occasionally washing out the mouth with a weak iced solution of per¬ 
manganate of potash. The difficulties and dangers of the operation are few. 
Hemorrhage is easily controllable. I have twice removed the entire tongue 
without having to secure a single vessel, and more than once have only had to 
twist one lingual artery. 

A table of twenty-eight cases, with one death the immediate result of the ope¬ 
ration (an old man mt. 69) accompanies the paper. Two other deaths occurred 
in consequence of the operation, but from remote causes. 

Taking the most unfavourable estimate, the deaths in the twenty-eight cases do 
not amount to 11 per cent., and, when contrasted with the 30 to 60 per cent, of 
deaths resulting from removal of the tongue by any other operation, I venture to 
affirm that substantial evidence has been submitted in favour of the removal of 
the tongue with scissors. 

Indications for Extra- or Intra-Laryngeal Treatment of Growths in the Larynx. 

Curious difference of opinion between surgeons and laryngologists exists on this 
question, and there is considerable difficulty in giving, at the present time, final 
and accurately determined indications for certain doubtful categories. 



564 Progress of the Medical Sciences. [Oct. 

Prof. Burow, of Konigsberg, at the London Congress laid down the following 
propositions on this subject. 

Every benign laryngeal tumour ought, if possible, to be removed per mas natu- 
rales ; and only if an experienced laryngologist has established the inexpediency 
of this method may the extra-laryngeal be adopted. Of this the following forms 
are to be considered ; Thyrotomy, total and partial; opening of the crico-thyroid 
ligament, and sub-hvoid pharyngotomy. 

Total thyrotomy is an operation more endangering life than is commonly 
supposed. Percentage of mortality augmented by four per cent, by communica¬ 
tion oi bad results, obtained by others and the author. 

Thyrotomy protects as little against recurrence as does the endo-laryngeal 
method (in papillomatous disease). It endangers , to a high degree, the subse¬ 
quent re-establishment of the function of the organ by injury to the vocal cords, 
cicatricial contraction, etc. The facilitation of the removal of the tumour is by 
no means so great as one might believe d priori, in consequence of insufficient 
separation of the ala? of the thyroid cartilage, hemorrhage, great sensibility, etc. 

Partial thyrotomy is entirely to be repudiated, on account of the insufficient 
space obtained by it. 

Also, as to comparative (juiciness of cure, thyrotomy is not superior to endo- 
laryngeal method, as the former confines the. patients to bed and house, whilst the 
latter permits them to follow their occupation. 

Certain qualities of grmrths, supposed by many to be sufficient indications 
perse for the adoption of extra-laryngeal method are, as a rule, only so, if they 
occur, not separately but several of them together. Such are broad bases, un¬ 
usual hardness of consistency, origin in the. ventricles, great size, multiplicity (in 
papillomata), even situation beneath the glottis. In the majority of cases these 
difficulties can be overcome by sufficient persistence and employment of suitable 
instruments, and especially of the galvano-cantery. In proper cases the division 
of the crico-thyroid ligament is much to be recommended —an operation which is 
much too rarely performed at the present time, especially in sub-glottic tumours, 
but which is suitable also in polypi originating from the free border, or from the 
upper surface of the vocal cord, if they have a long and movable pedicle. Sub¬ 
hyoid pharyngotomy gives a good means of approach to tumours of the upper 
laryngeal cavity, especially to those originating from the epiglottis. In children, 
the tumours most frequently found are papillomata ; here neither method can 
boast of very good results. One should altoays try the endo-laryngeal method in 
children also ; if this be impracticable, one should traeheotomize children from 6 
to 8 years old, if dyspnoea be present, and try to operate one or two years later 
per vias naturales. In infants thyrotomy is to be practised, tracheotomy having 
been previously performed. 

Recent Advances in Abdominal Surgery. 

Mr. Lawson Tait drew the attention of the London Congress to certain ad¬ 
vances in abdominal surgery, which he regards as the outcome of the increase in 
the success of ovariotomy, which he. attributes to increased attention to hygiene 
and to the intraperitoneal method of operating. 

He has, in papers already published, laid down the principle that every clearly 
non-malignant tumour of the abdomen or pelvis, which presents a likelihood of 
destroying the patient, or which, by reason of suffering caused by it, greatly inter¬ 
feres with the comfort of life, should be investigated by an exploratory incision. 
Acting upon this, he has opened the abdomen in many cases which until recently 
were not regarded as within the province of surgical effort. Amongst these were 
included one case of gallstone, five cases of hydatids of the liver, one case of large 



